Staining characterization by immunohistochemistry of tumor cancer antigen in patients with endometrial cancer.
The aim of the present study was to evaluate the correlation between the pattern of cancer antigen (CA-125) expression by immunohistochemistry and pathologic parameters in endometrial carcinoma. Seventy-two cases of primary uterine carcinomas, 66 endometrioid carcinoma and six non-endometrioid, were analyzed by immunohistochemistry for CA-125 expression. Myometrial invasion was evaluated by assessing the percentage of myometrial thickness involved at the site of deepest tumor extension. Presence or absence of vascular invasion, cervical stromal invasion, lymph node metastasis, and ovarian metastasis from endometrial cancer was assessed. Tumor size was measured by the maximum diameter. Peritoneal washings were examined for the presence or absence of cancer cells. The extent and location of immunohistochemical staining for CA-125 was assessed according to the immunoreactive score (IRS) that evaluated the proportion of cells expressing CA-125 and the intensity of staining. Percentage of the cancer area stained in high-power fields was examined. Staining intensity was graded as 0 (negative), 1 (weak), 2 (modarate), and 3 (strong); percentage of positive cells examined was scored as 0 (negative), 1 (< 10%), 2 (11-50%), 3 (51-80%), and 4 (> 80%). The two scores were multiplied and the IRS (values from 0-12) was determined: 0 as negative, values 1-3 as weak, values 4, 6 as positive, and multiplication values 8, 9, 12 as strongly positive. Of the 72 patients, 66 (91.7%) had endometrioid carcinoma and six (8.3%) had non-endometrioid carcinoma. Of the seventy-two patients, 38 (52.7%) had surgical Stage I disease, 12 (16.7%) had Stage II, 16 (22.2%) had Stage III disease, and six (8.4%) had Stage IV disease. Ten (14.7%) of the 68 patients who underwent lymphadenectomy had positive nodes. Nine (12.5%) of 72 patients had positive peritoneal cytologic findings. Forty-eight (66.7%) patients had deep myometrial invasion, 29 (40.3%) had lymphovascular invasion, 25 (34.7%) had cervical stromal involvement, and 12 (16.7%) had ovarian metastasis. Twenty-eight (38.9%) patients had grade 1, 25 (34.7%) had grade 2, and 19 (26.4%) had grade 3 disease. Fifty-nine (81.9%) patients had a tumor size greater than 2 cm. Negative staining was noted in ten (13.9%) tumors, weakly positive in 23 (31.9%), positive in 16 (22.3%) and strongly positive in 23 (31.9%). Grade 0 intensity was found in nine (12.5%) tumors, grade 1 in 16 (22.3%), grade 2 in 21 (29.16), and grade 3 in 26 (36.11). Negative percentage of positive cells examined was found in nine (12.5%) tumors, < 10% in 19 (26.38%), 11-50% in 18 (25%), 51-80% in 13 (18.05%), > 80 in 13 (18.05%). We found that intensity, percentage of positive stained cells, and IRS correlated with deep myometrial invasion (p < 0.05). Intensity, percentage of positive stained cells for CA-125, and IRS can be used to determine the need for abdominal hysterectomy and lymphadenectomy for staging in endometrial cancer.